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2002 UNIFORM BUSINESS REPOPT (LJBR)
DOCUMENT #° P01000031019

1. Entity Name

PCTRONIC, INC. /
Y

Principal Place of Business Mailing Address

9506 S.W. 53 AVE, 9506 S.W. 59 AVE.

MIAM? FL 3354 MLAMI FL, 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg, Suite, Apt. #, etc.

R

FILED
Jun 12,2002 8:00 am
Secretary of State

05-16-2002 90006 027 ***150.00

Vv e

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied Far
Ga= 0225 ¢F Not Appiatie
Zip Country Zip Country T . $86.75 additionat
) . 5. Certificata of Status Desired 0O Fes Required. ...
= N L - ﬁ._Name_nndAddres_a_of_Cur@_ng Begisterad Agent _ _. . . | _""_ " 7 pamo and Address of New Registersd Agent P P
I . P S O So|Eme N e e e
T OESTERLE- DOUGLAS W Streel Address (P.Q. Box Mumber is Not Acceptabla) . D
9508 S.W. 59 AVE.
MIAM! FL 33156
City } FL Zip Code
| "8 The above named entity submits this statement fof the purpase of changing its registered office or registered agent, or both, in the State of Florida.
| *SIGNATURE
. Signates, typed of prnled name af Tegrsterad apend and Lte it applicabie. (NOTE: Regisierad Agent sipnauws iequired when rEnsLanng ) CATE
| & ‘T-hls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
- Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad 10 Fees
(See criteria on back) Make Check Payable to Depariment of State ) .
1. CFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 1 1
nne D ' Delcte e ATTES O. CoRTES Ootww Pl |5
- ‘ . ) Y
ave 'OESTELE, DOUGLAS W o v 290 W. PARL OR. ¥ 2ot .. |2
STREETADDAESS | 0508 SW. 59 AVE. . o SIREET ADDAESS ‘ : . . : 3
arv-s-2p | MIAMI FL 33158 ) CTY-ST-2P M;q.r-rn_) FiL.3a3!3FA ;aeé §
TItE E 'A-HES ['s) CO £TES Oorere TiE L O onange [ addition | (5
s | 2290 L). T2 DL, Dittedep=
e | FHAET | FL (GB3)FA VIR K S R
pans N - ) 7 Delem L O change [T Addition
NAME ) NAME - T T ew L -
STAEET ADDRESS ) ] STREETAUBHESS . ) i e e
TOTISTIBP T - T e s el i e A o e ’EJTT!-'ST-ZIP’ e e —— R - R . .
Tme " [ Detere e D crangs [ Addition
NAME - NAME :
STREET ADORESS STREET ADDAESS
Cry-51-2Ip . R ... Qomstae i '
e ; ] Delete e Cicune  Oaadiion | 1
NAME .o i NAME . . w 1e
.‘STREETAADOFESS STREET ALIDRESS
CITY-§7- 2P ) CITY-ST- 27 ) . e
TILE - - [ oslete TIE Bl [ crange ] Acdition
“hamg : MAME ,
STREET AODRESS STREET ADORESS
LITY-8T-2P CITY-ST-21P

13. | hereby certify that the infermation supptied with this filing does not quality for the exemplion stated in Section 1 18.07{3Xi), Florida Statules. 1 further cerlity that tha information
indicated an this reporl or supplemental report is rue.and aceurate and that my signature shall have the same legal effact as if made under aath; that F am an oficer or director
powered 0 execule this report as required by Chapter 607, Florida Statutes; and that fry name appears in Block 11 or Block 12 if

of the corporation or the feceiver or rustee em

h all riike empawered.

DS IRE e a . “D?/t’dtfm;{;/gq//: a. |

GMATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER SR DIRE

changed, of on an attach ith an ag\
SIGNATURE: %‘wf
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